RTH

PLACE OF

County of __{~

BUREAU OF VITAL STATISTICS
ORIGINAL CERTIFICATE OF BIrTH

Mﬁwﬁw@%c _______ 5 Born

ARIZONA STATE BOARD OF‘HEALTH

State

fidex NI 25

________

M

FULL NAME OF CHILD._. 2 YES
fi child is not uamed, make Supplemental Report on biank obtainable from local registmr Alive No
;. Farm, Number Date of
--Sc1f of ! Triplet g and in order @ﬁ» ecrtt Birth _ipi4Nes [_Z_'_____IQI LT
C_}"_IL Y /LA i or other of birth matef {(Month) (Day) (Yr.)
Fuli FATHER Full 4 MOTHER
Name Maiden /
Q- n&w Name W
Residence Residenc -
c %fu{_ W
olor ‘\ge‘.-.t las¥ Color Age at last
or Race Birthday________ /_2_“ or Race Birthday__._. K,Z_ _____
{Years) (Years)
Birthplace . Birthplace M/l,; W
., ( =l
Cecupation

Oc:cupanon M

Number ¢f child af this wether. .. /_.

Number of Children, of tkis mother, now living _.._

__( ______ Were precautions taken ualnsl Ophthalmia nennalorum?.--__%_—_.-“

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

I hereby certify that I attended the birth of the above child; and that it occurred on_

cian or michwife, then the householder r

{ *\When there is no attending physi- }
should make Lhis return.

Given or Christian name added from a

upplemental report________._____ 19 __.

COUNTY REGIS I'RAR.

___L[ﬁmz, at ] Lom.
I Laon) 1. 49

ing phy.-,lman, midwife, - heuseholder—:*)

{Atte




